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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 25 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-3

16

193

J State File No,.ereeirenn
BIRTH NG. REG. DIST., NO. 5' 2:_5 PRIMARY REG. DIST. Nojj‘,i—_./ Kegistrar's No J{
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased iived. If inetitation: residsnce befors
a. COUNTY a. STATE b. COUNTY adiziion),
Perry Missouri Perry _—
b, CITY (If outslde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Retidence within limits ot
OR townabip){ STAY iin this plaee} OR » glty o tacorvom
TOWN Perryville TOWN  Perryville x>0 ;
d. FULL NAME OF (It not in hospital or institution. give street sddress or tanaticn) (| [ ST REET (It rural, give location} 29 7
HOSPITAL © = ADDRESS /] o
INSTITUTION 919 Drury Lans 819 Drury lane
3.6‘5%5&58%?; 8. (First) t b. (Middle) ¢. {Last) 4. DS?:‘E (Month) {Day) (Year)
{Typeor Prit) William Edward Tucker DEATH April 30,1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| o ONOER | YEAR | O UNDER & uns.
WIDOWED, DIVORCED (Specify) Last birthday} Monun' Days | Hours | Min.
Male |  white Married /| Tuly 4, 1se8 86 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITI
dona during mnnnlworldulih.c:nnlzt rnth':fl) - DUSTRY (City and State or Foreign &“"‘2 COUN'lZ'Eh#?FWHAT
Common Labor Cape Cirardeau County, Mo. S.hA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME GF HUSBAND OR PIFE
' Thomas Tucker Elizabeth Rob
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot unknown) | (I you, xive war or dates of service) NO.
499-03-6650 Mra, Gertrude Tuck R
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'g;gg:‘igm
| Enter only onecause per | I, DISEASE OR CONDITION A /J
Tine for 8, (by. and (e | PIRECTLY LEADING TO DEATH* (g y1erio sc/er ﬂ‘f‘l c egri- 0:‘965 ' .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b)
at heart foflure, asthenio, | Tide to the above cause (a) stating
de. It meana the dis- | the underlying couse last.
ease, infury, or complica- | _ DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS >y
Conditions contributing to the death but not
related to [he dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 2, AUTOPSY?
TION 20t/
ves [ v )

(COUNTY)

(STATE)

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ox..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE bota, {arm, fagtory, strest, office bldg., e15.)
HOMICIDE )
21d. TIME {Month) (Day) (Year). (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; .that I attended the deceased from

&L-2 7,

-2 4

1995——0 ¥-30

, 195" That I last saw the deceased
8:15 Pm , Jrom the causes and on the date stated above.

alive on 19 and that death occurred at
/E_. (Degmoor!. e) ‘| 23b. ADDRESS 23c., DATE SIGNED
@ 4—%&4—*‘: 15 Per-r-yu: //-e p l1§-2-83
2 BURIS"I;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 254, LOCATION (City, town, or county) (Btate)
101 {Epecity) .
%u?l iL May 33,1855 Mt. Hope Cemeter . yville, Mo,
DATE REC'D BY LOCAL STRAR'S. SIGNATURE js'd‘ iq ADDRESS
= WL 747 e A
53~ . ' (o 44 LYy L ARV her £LR , /P
& - (Licensed Embslier's Statement on Reverse Side) l_



2481 ST AV

e ' a STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, @l ... ...ocoanreii it rie e e ttmeeaaas P . Student Embalr.he_r No..o.......

working under my personal supervision..

StUAEN ceeiniirniacieaeiaresanraitaaenaraaineanes
Signature of Student Embalmer

Licensed E - Naj LA
‘P. Q. Address 4 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {

” to comply with the' ‘above constitutes grounds for revocation of license). .o

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
T4 this body is not embalmed, fact should be so stated above.




